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MEDICINE. 


(8%) Rheumatie Endocarditis, 

In a critical review on rheumatic endocarditis in 
the July number of the Arch. Gén. de Médecine, 
M. Victor Hanot chiefly deals with the symptoms 
and physical signs. The symptoms vary with 
the site, extent, size, and character of the vegeta- 
tions, with the state of the cardiac muscle and 
pericardium, and with the condition of the 
ee including the pre-existence of cardiac 

isease. Thus, in mitral constriction acute endo- 
carditis would produce exceptional signs and 
more marked mechanical effects. Owing to the 
anemia, variable in degree but always present in 
acute rheumatism, functional murmurs may be 
combined with those due to the endocarditis. 
Hysteria has been known to produce dyspnea 
and palpitation in acute rheumatism. Sometimes 
the endocarditis is latent, and sometimes its first 
symptoms are due to embolism. Of itself alone 
it often gives rise to but few symptoms or signs. 
At times a patient with no evidence of endo- 
carditis during the acute attack of rheumatism 
develops cardiac disease later. Hence caution in 
prognosis. The manifestations of the disease 
are: frequency and irregularity of the pulse, pal- 
pitation and cardiac intermittency, precordial 
oppression with dyspneea and vertigo and in- 
creased fever. Auscultation reveals a murmur, 
and this is the only reliable sign of endocarditis. 
This murmur is generally produced at the mitral 
orifice, and the second pulmonary sound is ac- 
centuated. The author quotes from a case 


of Professor Potain’s, where the patient presented | P 


in her third attack of acute rheumatism such 
changes in the cardiac sounds as to show the 
lesion was recent, and (later) on its way to re- 
covery. The valvular lesion chiefly causes the 
murmur, but — of the papillary muscles 
may help. Indeed, this latter alone may give 
rise to a temporary regurgitation. The murmur 
is then soft, very localised, and quite different to 
that of organic disease. A pericarditis, especially 
with effusion, might obscure the diagnosis. 
myocarditis would produce a tendency to col- 
lapse. At one time the endocarditis appears and 
passes away rapidly, at another it arises in- 
sidiously and advances slowly and progressively. 
Sometimes the individual quickly becomes a con- 
firmed cardiac patient. Rarely the patient dies 
in the acute attack, of ype pen ven myocarditis, 
embolism, or as a result of voluminous vegeta- 


tions. The remote prognosis is nearly always un- 
favourable. The murmurs must be distinguished 
from those due to the febrile attack or to anemia, 
pan from a pericardial friction rub or an exo- 
cardial sound. Salicylate of sodium, the author 
says, is the remedy both prophylactic and cura- 


tive of rheumatic endocarditis. 


(83) Unilateral Ophthalmoplegia. 

Dr. C. K. (Philadelphia Hosp. Vol. i, 
1890) reports the case of a woman, aged 55 years, 
admitted with pain around and at the back of the 
lefteye. For a week before admission she had lost 
control over the movements of this eye and eye- 
lid. The external ophthalmoplegia was com- 
plete, the ptosis was almost complete. The pupil 
was dilated and irresponsive to light and accom- 
modation. The edge of the disc was a little haz 
but, vision was good. The right eye was in a 
respects normal. She was d in the left 
ear, and had some tenderness around it. She. 
had lost sensations of pain, touch, and tem- 

rature over the whole of the face and fore- 
1ead to the left of the median line as far 
as the other angle of the orbit. The left 
conjunctiva and the left side of the tongue 
and mouth were also anzsthetic. The eyeball 
could be nearly dislocated. She was treated with 
sodium iodide and mercurial inunctions, and 
on this treatment the pain and tenderness dis- 
eppeaees, the anesthesia greatly decreased, but 
the proptosis, the immobility of the left eye, 
cycloplegia, and iridoplegia remained. Dr. Mills 
suggests that probably the cause for this condi- 
tion was thrombosis of the cavernous sinus, with 
associated basic meningitis. 


(84) Pseudo-hypertrephic Paralysis with the Reac« 
tion of Degeneration. 
In the Arch. Gén. de Médecine, July, 1891, MM. 
Bédard and Rémond state that it has long ap- 
eared necessary to divide muscular atrophies 
into two chief groups, the myopathies and the 
amyotrophies of spinal origin. There are, how- 
ever, intermediate conditions. Thus Charcot and 
Marie in 1886 described a form which would ap- 
pear to belong to both groups. The affection 
was hereditary. It appeared in childhood, in 
several members of the same family, and involved 
the lower extremities, the muscles of other re- 
gions being affected very slowly. But, in addi- 


A|tion, the reaction of degeneration, fibrillary 


twitchings, and subjective troubles of sensations 
and cramps were present. The authors then re- 
cord the following case, which appeared at first 
sight to be one of pseudo-hypertrophic paralysis. 
A man, aged 21, noticed some weakness in his 
legs six years ago. The calves began to y “en 
and the thighs to waste four years ago. On ad- 
mission he had talipes equinus, the [43] were 
4 
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considerably increased in size, as also the tensor 
fascie femoris, whereas the thighs and glutei 
muscles were atrophied. The right limb was 
more affected than the left. He stood with his 
legs aoe and the lumbar hollow was well 
marked. The reflexes were abolished. Sensation 
was intact. After exertion fibrillary contractions 
could be seen in the lower trunk muscles on the 
right side, and in the right thigh muscles. The 
reaction of degeneration was present in the ex- 
tensor muscles of the legs. The arms were un- 
affected. The fibrillary twitchings and reaction 
of degeneration distinguish the case from the 
progressive muscular dystrophy of Erb, its mode of 
onset and hypertrophied muscles from a spinal 
amyotrophy. The muscular atrophy existed 
alone for some time before the hypertrophy. 
The case corresponds best to the type described 
by Charcot and Marie, but there were no cuta- 
neous trophic troubles and no cramps. Con- 
sidering the alteration in the muscles described 
by some writers in cases of prima ee 
and the changes in the cord descri by Erb in 
certain cases of pseudo-hypertrophic paralysis, no 
hard and fast line can be drawn between these 
two groups. 


(85) Orbital Optic Neuritis. 
Dr. Knapp (Journal of Nervous and Mental 
Disease, March, 1891) in stating the results of his 
recent investigations on retrobulbar neuritis, 
signifies its importance as an example of peri- 
heral neuritis. Clinically shown by central am- 
lyopia, central scotoma, or sudden amaurosis, 
its origin may be idiopathic, toxic, or whdlly 
obscure. Histologically the process is charac- 
terised by the limitation of its area. In most 
specimens a certain number of healthy nerve 

res were seen in the atrophic parts. 


(86) Chronic Malaria, with Symptoms Resembling 
Disseminated Sclerosis. 
Two very interesting cases are reported by Dr. A. 
Torti and Dr. Angelini (Riforma Medica, June 
26th, 1891). The patients were both young men, 
subjects of chronic malaria, which had up to that 
time run the ordinary course, and had been re- 
lieved 7 the use of quinine. The further develop- 
ment of the cases was, however, as follows :— 
The first case presented on admission the usual 
i mee of ague with high temperature. Under 
the influence of quinine the symptoms apparently 
disappeared, but on the fifth day there occurred 
severe vertigo with vomiting, which rendered it 
impossible to retain food. Quinine was then 
given subcutaneously, but the disturbance per- 
sisted for along time. Soon after a fresh attack 
occurred, with symptoms as follows :—Speech 
slow, indistinct, and scanning,with great difficulty 
in pronouncing labials and linguals, lower ex- 
tremities so weak that the patient could not stand 
without assistance; gait ataxic, with tendency to 
fall forwards; exaggeration of tendon reflexes, 
tremor on voluntary movement ; pupils sluggish, 
with slight nystagmus; sensation ——— 
ulse extremely weak and slow, spleen enlarged. 
doses of quinine were given both into the 
veins and also hypodermically ; symptoms, how- 
ever, did not begin to abate until after several 
days. Examination by the ophthalmoscope then 
showed pallor of the discs, especially on the right 
side, with hemorrhages along the course of the 
veins. Examination of the blood revealed also 
numerous malarial parasites. After a prolon 
course of quinine and arsenic the patient gradu- 


ally recovered, and a month from the commence- 
ment was able to leave hospital, the only sym- 
ptoms then ws being weakness, and a 
certain hesitation in his speech. During the 
whole attack temperature had been nearly nor- 
mal, with total absence of febrile symptoms. 
After about a week the patient returned with a 
second similar attack, this time with marked 
elevation of temperature. Recovery took place 
slowly from this under the free use of quinine and 
arsenic, and, as far as is known, remained perma- 
nent. It should be mentioned that there was no 
previous history of specific disease, alcoholism, 
or of anything which could give a clue to the un- 
usual course of the attack. In the second case 
the diagnosis was at first very doubtful, there 
being none of the ordinary symptoms of malaria. 
This patient complained of vertigo and inability 
to stand without help. His speech was ‘“scan- 
ning” and indistinct ; special senses unaffected ; 
gait was ataxic, and there were tremors of the 
upper limbs on purposive movement; reflexes 
were “> but sensation remained un- 
affected. The diagnosis was only made on dis- 
covering that three months previously the patient 
had contracted ague, of which he had had several 
recurrences, but which ae ee to quinine. 
The blood was then examined, and found to con- 
tain numerous malarial parasites. A course of 
quinine and arsenic was then commenced, and 
the patient was eventually discharged cured. The 
authors draw attention to the fact that these two 
cases stand almost alone in the literature of 
malaria. Other instances have been described, 
notably by Kahler and Pick (Beitrag. z. Path. u. 
a. Anatom. des Centralnervensistems, Leip- 
zig, 1879), which presented somewhat similar 
symptoms, but in no other instance has the 
direct proof of the existence of malaria been made 
by examination of the blood. Assuming, how- 
ever, that all the cases published were actually 
malarial, these will naturally fall into three groups 
(a) nervous symptoms only of short duration ac- 
companying severe febrile access of malaria, cure 
more or less rapid; (6) nervous symptoms dis- 
tinctly post-febrile, of varying duration, and 
generally recurring; (c) nervous symptoms ap- 
pearing at once without fever, some time after the 
the primary attack—these cases also show ten- 
dency to recurrence. As to the manner in which 
the above phenomena are produced, the authors 
advance two theories. The first would impl 

either a true lesion of the vascular walls (whic 

is highly improbable), or else a simple parasitic 
thrombosis by the special malarial parasites ; of 
this proof is absolutely wanting. The second 
theory suggested is that there occurs a kind of 
chemical intoxication. It is this latter theory of 
the formation of a chemical poison which has 
been adduced by Kelsch and Kiener (Maladies 
des Pays chauds, p. 562, 1890) to explain the general 
phenomena of malaria, butitrests on little beyond 
a theoretical basis. No definite toxine has as yet 
been isolated from the malarial parasites, neither 
do thefollowing experiments of one of the authors 
(Torti) seem to lend any support to the “ intoxi- 
cation’”’ theory. It was desired to see whether 
the urine of malarial patients contained any sub- 
stance capable of producing definite symptoms. 
With this object urine was collected during and 
after a very severe febrile attack, and, after filtra- 
tion through porcelain, was injected into the 
veins of a rabbit without marked result. Similar 
experiments are being made with filtered blood 
serum from malarial patients, both on rabbits and 
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on man, but up to the present time nothing 
beyonda slight rise of temperature has been pro- 
duced, never a true toxic action. The proof of 
the accuracy of either of the above theories is 
therefore still wanting. An answer is also re- 

uired to the following question :—Given that the 

evelopment of a crop of malarial parasites in the 
blood generally causes a rise of temperature (a 
febrile attack), how are we to explain the com- 
ae absence of fever in the cases just described ? 

ust we attribute it to a modification of the sys- 
tem by the previous attacks, or to the quantity 
of the infectious material, or to any possible 
lesion of the thermogenetic centre ? On all these 

oints we must at present remain in absolute 
ignorance, 


SURGERY. 


(87) Arthrectomy of the Ankle-joint. 
Proressor Bruns, of Tiibingen, has lately de- 
scribed a new method of performing arthrectomy 
of the ankle-joint (Munchener medicinische Wochen- 
schrift, No. 24). This is the latest addition to a 
long series of procedures—about thirty-five in 
number—that have been devised by different 
surgeons for the removal of disease from this 
- articulation. It is pointed out that our recently 
acquired knowledge concerning the tuberculous 
nature of fungous disease, or white swelling of 
joints, has brought about a change in the methods 
of resection. Surgeons are no longer content with 
simply removing the osseous elements of the dis- 
eased joint, and leaving behind the pulpy soft 
structures, but they find it necessary now to re- 
move the whole of the affected synovial mem- 
brane, and to take away only just those portions 
of bone which are the seats of tuberculous de- 
posit. Ina case of articular tuberculosis in which 
the disease affects only the synovial membrane, 
and the articular ends of the bones are quite 
free, the latter would now be left intact, whilst the 
former would be carefully dissected away. Such 
change in the object of surgical interference would 
in the case of the ankle-joint necessitate modifi- 
cations of former methods of operation, which 
were intended to facilitate removal of large por- 
tions of bone, but would leave most of the syno- 
vial membrane intact. The method advocated by 
Bruns is a modification of Kénig’s operation for 
resection of the ankle, which consists in two 
long anterior incisions. This operation, it is 
stated, exposes the anterior synovial sac, an 
permits of removal of this membrane and of the 
diseased portions of tibia and astragalus, but the 
back of the ankle remains inaccessible, and the 
posterior synovial membrane cannot be removed 
unless the whole of the astragalus has been re- 
sected. To the two anterior incisions made in 
K®énig’s operation, Bruns adds two posterior inci- 
sions, carrying one along theinner, the other along 
the outer, edge of the tendo Achillis. The follow- 
ing are the steps of the operation as performed by 
Bruns: Two vertical incisions are made in front 
of the ankle, each commencing about 4 centi- 
metres above the line of the joint, and carried 
downwards in front of the corresponding mal- 
leolus as far as the medio-tarsal joint. The inter- 
vening re of soft structures having been 
separated from the bones, the anterior synovial 
sac is dissected away. The interior of the joint is 
now exposed, and the ends of the bones may be 
dealt with according to the extent of the disease. 
If there be merely a tuberculous deposit in the 
lower end of the tibia or in the head of the astra- 


grins, this may now be completely removed. If, 
however, as is usually the case, the whole of the 
joint be diseased, the articular extremities of the 
tibia and astragalus and both malleoli must be 
removed, and one or two posterior vertical inci- 
sions be made so as to expose and allow removal 
of the rest of the synovial sac. Removal of the 
whole or a greater part of the astragalus, if such 
a wg be deemed necessary, will be much facili- 
tated by the two posterior incisions. If it be 
found necessary to make only one incision be- 
hind the joint, this should be carried along the 
outer side of the tendo Achillis. After the re- 
moval of the diseased structures, the edges of the 
anterior incisions are brought together by sutures, 
whilst the ap sacsesd wounds are left open for the 
porpesee of drainage. Professor Bruns has per- 


ormed this operation in fourteen cases with very 
good results, and recommends it strongly as one 
which affords free exposure of the diseased re- 
gion, and at the same time causes as little injury 
as possible to the healthy parts of the joint. 


(88) Removal by Dissection of Large Serous Cysts 
of the Kidney. 

Proresson TuFFier (Arch. Gén. de Méd., July 
1891) argues that the best treatment in cases 0 
large unilocular cyst of the kidney is a 
of the sac by dissection, and immediate closure 
by sutures of the renal wound. This method, it 
is held, is as radical in character as nephrectomy, 
promises to be less dangerous than this opera- 
tion, and is certainly less difficult in its perform- 
ance. A single and unilocular renal cyst is al- 
most invariably a benign growth. The inner sur- 
face of the sac is not lined by any active or 
vegetating epithelium, and in this respect the 
single cyst differs from the growths met with in 
polycystic disease of the kidney. The unilocular 
growth rarely affects the pedicle or the peritoneal 
surface of the kidney, and is usually met with at 
one of the extremities of the organ. The i 
that have been published on the condition of the 
kidney itself in this affection show that most of 
the gland remains intact, and that the renal tissue 
retains its normal colour and consistence. Tuffier 
holds that both incision and nephrectomy in the 
treatment of this condition are open to serious 
objection. Incision, it is stated, is often followed 
by the formation of a fistula, which in one re- 


corded case necessitated the subsequent perform- 


djance of nephrectomy. Removal of the kidney 


together with the cyst is a serious operation, as a 
table of twenty-four collected cases shows @ mor- 
tality of 45 cent. In objections 
that might be brought against the method advo- 
cated in this paper, the author states that though 
heemorrhage from the incised renal parenchyma 
is usually very copious it may be reed ly arrested 
by gentle pressure. During dissection of the sac 
ae approximation of the raw surfaces of the 
kidney by sutures he would have the pedicle 
compressed by an assistant, and thus be able to 
complete his operation with very little loss of 
blood. Extirpation of the cyst alone is not likely 
to be followed by a fistula. Such a result is 
usually due, it is stated, to a wound of the ureter, 
whilst a wound of the renal parenchyma, as a 
rule, closes completely and with remarkable 
rapidity. A case is reported in which this method 
was practised with success on a woman aged 62, 
A unilocular cyst of the size of a small lemon 
was dissected away from the upper part of the 
kidney, and the margins of the exposed and 
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bleeding renal tissue were brought together by 
deep sutures, the whole of the normal structure 
of the gland being thus preserved. 


(89) Gastrostomy for Cancer of the Cardiac 
Portion of the Stomach. 
Dr. Cart LAvBNSTEIN holds that, from a thera- 
of view, aclear distinction should 
made between cancerous stenosis of the lower 
part of the cesophageal canal and cancerous 
disease about the cardiac orifice of the stomach 
(Centralblatt fiir Chirurgie, No. 27). There can be 
no doubt, it is stated, that the formation of an 
external gastric fistula in cases of cancerous ob- 
struction in the lower part of the csophagus 
often does much good by averting death by star- 
vation. In cases of cancerous disease at the 
cardiac end of the stomach, on the other hand, 
there are several reasons why gastrostomy should 
not be performed. There are, the author points 
out, two conditions necessary for the success of 
this operation. The stomach must be capable of 
retaining its fluid contents, and also of digesting 
such nutriment as is introduced by the fistula. 
In cancer of the cesophagus there is but little, if 
any, interference with the function of digestion, 
and the discharge of gastric fluid from the fistula, 
which frequently causes so much irritation in the 
surrounding skin, may be avoided by making the 
orifice in the stomach as small as possible. Re- 
ference is made to two cases, observed by the 
author, of extensive malignant disease of the 
cardiac end of the stomach and ulceration of 
the gastric mucous membrane, in which the 
organ was incapable* both of digesting and re- 
taining any kind of food. In some cases of 
eancer in the cardiac region of the stomach, this 
organ is so much contracted, and bound by such 
close adhesions to the surrounding structures, 
that it is quite impossible to bring any portion 
of its anterior well into contact with the wall of 
the abdomen or thorax. On these grounds 
Lauenstein has decided that in future he will not 
perform gastrostomy in cases of extreme malig- 
nant contraction of the cardiac orifice of the 
stomach. He would in such cases trust to feed- 
ing by the rectum, and holds that it would be 
better for the patient to administer fluid nutri- 
ment by a normal sphincter-provided opening 
such as the anus, than by an artificial and gaping 
communication with a stomach which, in conse- 
— of its partial destruction by cancerous 
isease, has lost its functions of holding and 
digesting food. In diagnosing the situation of 
the cancerous obstruction, and deciding whether 
this be at the lower - of the cesophagus or at 
the cardiac end of the stomach, the surgeon 
should bear in mind that the distance of the car- 
diac orifice from the teeth is between 38 and 39 
centimetres in the female, and between 40 and 
41 centimetres inthe male. If in any case of 
suspected cancerous structure the obstruction be 
met with at a distance of between 38 and 41 
centimetres from the front teeth, it may be as- 
sumed that the disease is seated at the cardiac 
orifice. In one of Lauenstein’s patients, a 
woman, aged 65, the heart sounds were quite 
normal, but a loud systolic murmur synchronous 
with the radial and femoral pulses was heard in 
the epigastrium below the ensiform process. 
This, as was afterwards shown at the necropsy, 
had been caused by the pressure on the aorta of 
a large cancerous growth projecting from the 
— and forming close adhesions to the 
spleen. 


(90) Typhlitis im the Young. 
Ina report of a contribution to the Archives of 
Pediatrics of February, Dr. E. Mansel Sympson, of 
Lincoln, reports three cases of typhlitis in young 
patients, and considers several points relating to 
the pathology and treatment of this affection. 
The seat of this inflammatory affection and its 
character differ, according to the author of this 
paper, in young and old patients, the former class 
generally a the acute cases, the latter the 
chronic. Typhlitis in young subjects is more fre- 
quently set up by some hard lumps of feces, or 
by some foreign body, such as a fruit stone or 
berry, lodged in the appendix. The inflammation 
may extend and cause localised or general peri- 
tonitis. The peritoneum of a child, it is stated, 
is much more susceptible to various kinds of 
morbid influences than that of an adult. In older 
patients typhlitis is generally due to large masses 
of impacted feces or indigestible food which are 
found in the cecum, and which in other parts of 
the intestine would give rise to colitis. The 
swelling is due partly to the feces present, partly 
to the inflammation of the intestinal wall and the 
surrounding structures. These cases are more 
chronic, and more apt to produce an extra- 
peritoneal abscess. The prognosis of an ordinary 
attack of typhlitis, Dr. Sympson holds, is gener- 
ally favourable. If the primary inflammation 
does not proceed to peritonitis or suppuration, 
the patient recovers well and speedily, and may 
even have several subsequent attacks, and aftera 
time, in consequence either of occlusion of the 
appendix or of contraction of the cecum, may 
remain quite free for the rest of his life. It is 
ted, however, that the parts once involved in 
typhlitis, when fixed by adhesions, offer little re- 
sistance to the action of injury and the presence 
of impacted feces and foreign bodies. 


MIDWIFERY AND DISEASES OF WOMEN. 


(91) The Uterine Stem. 
M. Lerour (Bulletins et Mémoires de la Soc. Obstét. 
et Conte, No. 6, 1891) maintains that the stem is 
a valuable instrument provided that it be well 
constructed and carefully applied. All methods 
for fixing the stem outside the uterus are dan- 
gerous. Appliances for preventing the slipping 
out of the stem—india-rubber ‘‘ wings,’ bulging 
with fenestration of the ped part of the stem 
itself, etc.—are nearly as objectionable, for they 
must needs press on the mucous membrane 
which they thus irritate, even when they do not 
cut or bruise. The end of the stem is usually 
left pressing against the fundus. To obviate all 
these objections, M. Lefour has caused a new 
form of stem to be constructed. It is a solid 
aluminium cylinder, one-fifth of an inch in dia- 
meter. Four deep grooves run longitudinally 
down its surface. These are intended to allow 
of the "escape of mucus and menstrual blood. 
Both ends are blunt. A fifth of an inch from the 
lower extremity is a circular groove. The stem 
is sterilised and introduced into the uterus, 
already dilated by laminaria tents and disin- 
fected. The upper end of the stem must not 
touch thefundus. A curved needle, armed with 
a stout thread of silkworm gut, is passed through 
the cervix on the left side within a quarter of an ~ 
inch of its extremity, then across the cervical 
eanal, where the thread is twisted round the 
circular groove in the stem, and lastly, through 


the right side of the cervix from within outwards 
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The ends of the thread then we | from the 
lateral vaginal fornices; they are firmly tied. 
The stem can then oscillate with every move- 
ment of the uterus, the thread being its axis. 
M. Lefour has applied his stem five times, twice 
for atresia following the application of chloride 
of zine, and three times for anteflexion. In all 
these cases as well as in others under the care of 
Professor Lannelongue, of Bordeaux, the results 
have been satisfactory. Dr. Budin’s chief objec- 
tion to M. Lefour’s stem is that it keeps the 
uterine cavity open, which is unnatural. That 
cavity is potential excepting under well known 
circumstances and is thus protected against the 
micro-organisms so abundant in the vagina. M. 
Lefour protects his patients against the danger 
of a patulous uterine cavity by prescribing anti- 
septic injections and obliterating the vaginal 
orifice by means of a little plug of iodoform 

auze. M. Doléris thinks that flexions can never 

cured by stems alone. 


(92) Forceps in After-coming Head. 

Dr. H. (Archiv f. Gyndk., vol. xl, 
1891) notices that manual extraction is the most 
— practice in Germany in head-last cases. 

ertain obstetricians, on the other hand, believe 
that the forceps mew — valuable in many 
cases, saving a child that otherwise would re- 
quire perforation. The following statistical table 
shows that in delivery of the after-coming head the 
chances of saving the child are high. 


Name of Obstetrician. | No. of Cases. [oni 


Kormann ... 4 1 
| 20 7 
Crédé 16 4 
Bischoff ... 10 2 


Thus 72 per cent. of the children were saved, 28 
per cent. being lost. So far statistics are favour- 
able to the use of the forceps in after-coming 
head, at least before the obstetrician resorts to 


perforation. 


(93) Hemiplegia following Abortion. 
Dr. G. P. Fenwick (Amer. Journ. Obstet., April, 
1891) was called to a patient suffering from 
great abdominal pain and uterine hemorrhage. 
The nurse informed him that she had aborted 
during the night. He found a portion of pla- 
centa firmly attached to the fundus. After un- 
successful attempts to extract the placental relic 
the cervix was dilated by atampon. At the en 

of ten hours the tampon was removed, and the 
piece of placenta easily detached. At his next 
visit Dr. Fenwick found that the patient had com- 
plete left hemiplegia. The mouth was drawn to 
the right side, sensation was not impaired, articu- 
lation was very imperfect; pain, headache, and 
fever were absent. The patient was kept at rest, 
and for a week 15 grains of bromide with 5 of 
iodide of potassium were given every three hours 
in water. The temperature rose on the third day 
to 100°. By the seventh day she had 
recovered the use of the left arm ; by the fifteenth, 


vals of four hours, she could use her left leg, but 
_ was very severe on the slightest movement. 
n the twentieth day she was able to leave her 
bed and walk around the room without assist- 
ance. Hemiplegia, not rare after delivery, has 
been rarely, if ever, recorded after abortion. Dr. 
Fenwick believes that in this case it was merely 
incidental to the abortion, being produced from 
a small embolus in the brain near the ‘‘ motor 
speech track”’ in the fissure of Sylvius. The 
rapid recovery implied the s y absorption of a 
smallembolus. There was absolutely no evidence 
of previous cerebral disease. 


(94) Varicocele of the Ovary. ‘ 
M. Pavit Perrrr (Bulletins et Mém. de la Soc. 
Obstét. et Gynéc. de Paris, No. 6, 1891) describes a 
case in M. Pozzi’s practice. The patient was 
aged 32; the catamenia had commenced at 14 
and were regular till 18, when she married. She 
was delivered five times at term ; the pregnancies 
were rather close together, but with no difficul- 
ties at or before labour. After the fifth labour, 
which occurred four years before the operation, 
the periods began to be very irregular. For four 
months before the patient came under M. Pozzi’s 
care there was almost constant metrorrhagia. 
The cervix was free from laceration, sclerosed ; 
os patulous. The uterine cavity was nearly 4 
inches long. The vaginal fornices were abso- 
lutely free. The patient was getting very weak. 
An exploratory incision was therefore considered 
advisable. No fibroid could be found. On both 
sides the venous plexuses were much enlarged ; 
the ovaries were rather larger than hen’s eggs. 
The appendages were removed. The vessels of 
the hilum were very varicose; the follicles 
greatly increased in number. Budin and Chaus- 
sier relate a fatal case of rupture of an ovarian 
varix in a pregnant woman. These varices are 
most frequent in multipare. Professor Pajot is 
not surprised—since varices are so frequent in 
the lower extremities of pregnant women—that 
the veins of the ovary are occasionally involved. 
M. Guéniot maintains that stays and heavy 
manual labour contribute to the production of 
this affection. Varicocele of the ovary is not rare 
in fibroid disease of the uterus. 


DISEASES OF CHILDREN. 


(95) Intubation of the Larynx in Croup. 
Dr. F. Earpr, of Rome (Giorn. Internaz. dell Scienz. 
Med., March 15th, 1891), gives a brief review of 
the history of intubation of the larynx, and re- 
lates the principal advantages which have been 
claimed for it, as well as the objections which 
have been raised against it. Having described 
O’Dwyer’s method and instruments, he proceeds 
to detail his own experience of the operation. 
He did his first intubation in April, 1889, and this 
also was the first that had been done in Italy. 
He has performed ‘the operation in 30 cases 
of which 27 were in children and 3 in adults. Of 
the children, 21 were cases of pri or simple 
croup, 2 of croup consecutive to diphtheria of the 
fauces, 3 of croup following measles, 1 of stenosis 
following the use of a tracheotomy tube. The 
youngest child was ten months old, 17 were be- 
tween one and three — and nine between 
three and five years. Omitting the case of steno- 
sis after tracheotomy, of the remaining 26 cases, 
4 recovered, all of primary croup. Introduction 
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of the tube in > gly cases was generally easily 
performed, though in his first case the tube was 
only inserted after seven attempts. It happened 
in two cases that membrane was pushed down 
before the tube, which on removal of the tube 
was coughed up. No great difficulty was expe- 
rienced in the voy~ By any of the children. 
Coughing up of the tube soon after introduction 
happened three times, and on the reintroduction 
of a larger size no further trouble occurred. The 
tube was worn for periods varying from twenty- 
two hours to thirteen days in the successful 
cases. Extraction of the tube was done with the 
extractor in four cases, but Egidi considers the 
procedure so difficult that he prefers to leave the 
thread in situ when possible. In only one case 
was an erosion from pressure of the tube found 
post mortem. The tube had been in place four 
days, and the erosion was situated in the anterior 
= of the trachea opposite the lower end of the 
ube. 


(96) Epidemic Pemphigus 

Dr. Jovxowski (Journ. des Maladies Cut. et Syph., 
of Children in St. Petersburg an account of an epi- 
demic of ‘‘ pemphigus of newborn infants” in 
which ten children were affected with the disease, 
all of them being under the care of the same mid- 
wife. The eruption began on the fourth to the 
sixth day after birth, nearly always on the upper 
part of the body, and was distributed over the 
whole of the skin and the buccal mucous mem- 
brane. No vesicles occurred on the soles. The 
eruption continued to appear for from one to 
three weeks. In two cases which ended fatally 
the buccal mucous membrane was intensely con- 
ne and the gums swollen. In two of the 
amilies pemphigus bull occurred in the elder 
children and in the mothers. 


PHARMACOLOGY AND THERAPEUTICS. 


(97) Aristol in Venereal and Cutaneous Diseases, 
Proressorn Brepa, of Venice (Revista Veneta di 
Sc. Med., November, 1890) has tried aristol ex- 
tensively in his practice with the following re- 
sults: Aristol undergoes visible changes on ex- 
posure to light; it is odourless, always dry, 
extremely divisible and light;- it is easily dis- 
tributable with the brush and insufflator on the 
skin as well as in the nasal and laryngeal cavi- 
ties. No patient presented the slightest sign of 
any disagreeable, much less of an irritating or 
toxic, action. In some of the cases traces of 
iodine were to be ae in the urine, but it 
could not be detected. In herpes, in erosive 
balano-posthitis, in inducing cornification in 
dysidrosis, in intertrigo, and in burns, the remedy 
acted promptly and satisfactorily. In venereal 
ulcers it was efficacious, especially after destruc- 
tion of the virulence of the focus. The surface 
of the ulcer, whatever the nature, seat, or size 
kept itself dry and clean, and in general reacted 
better than under iodoform. According to this 
observer aristol possesses in a high degree the 
power of causing cicatrisation of ulcers and other 
solutions of continuity after previous destruc- 
tion of their virulence. 


Dr. Seere, of Milan (Boll. della Poliambulanza, 
September and October, 1890) obtained but very 
slight effects from the use of aristol in balanitis 


and balano-posthitis; in initial gummata it ex- 
hibited but little action; in ulcerating gummata 
it rapidly cleansed the surface of the wound, and 
induced it to take on a good aspect. It acted 
best in ulcers where the latter were preliminarily 
freed of the venereal virus by means of some 
caustic, in adenitis, and in general in all super- 
ficial suppurations. He concludes that it may be 
efficaciously substituted for iodoform, as it pos- 
sesses all its advantages and has neither the dis- 
gusting odour nor the dangers of this drug. 


(98) Pyoktanin in Cancer. 

Dr. v. SEHLEN (Monats. f. prakt. Derm., June, 
1891, p. 515) describes the case of a man, 70 years 
of age, who was the subject of an ulcerating car- 
cinomatous tumour on the right cheek. After 
treating him without result by resorcin plasters, 
ete., the author applied pyoktanin in substance, 
which at first caused so much pain that cocaine- 
antipyrin compresses were used before the appli- 
cation. Within five days secretion had dimin- 
ished and the ulcer was flatter, cicatrisation even- 
tually taking place. 


PHYSIOLOGY. 


(99) The Sense of Effort. 

In a communication to the Neurological Society 
(May 2ist, 1891), Dr. Waller discusses the pro- 
blem :—Is the sense of effort a subjective con- 
comitant of the outgoing nerve flow, that is, a 
state of consciousness attending the activities of 
motor cells, or is it dependent on centripetal im- 

ressions taking origin in the muscles, skin, etc. ? 

e also describes recent investigations of his 
which shed new light upon the matter. Pro- 
ceeding from the fundamental assumption that 
the senses of movement, of effort, and of fatigue 
are degrees of the same sensory phenomenon, the 
— arises, Does normal voluntary fatigue 

epend upon central-expenditure of energy, or 
upon peripheral expenditure of energy, or upon 
both, and in what proportion? Mosso lately has 
found that artificially induced muscular contrac- 
tions are much less powerful tlian voluntary con- 
tractions ; when volitional stimuli no longer are 
able to cause muscular action, direct excitation 
can evoke fresh work; and, vice versd, after direct 
excitation has ceased to effect any work, voluntary 
effort is efficient. Intellectual work reduces the 
muscular power of work. Mosso concludes that 
the decrease of capacity for action during fatigue 
is not dependent upon muscular changes only; 
he believes that in every effort there are two 
factors to be distinguished, the central or nerve 
effort, and the ey ee or muscular exertion. 
In 1885, Dr. Waller showed that nerve continues 
to be excitable ae after its excitation fails to 
act on muscle, the latter remaining directly ex- 
citable ; hence it follows that the motor end plate 
is the weak link in the neuro-muscular element. 
It is now well recognised that nerve fibre prac- 
tically is inexhaustible by nervous action. So 
far as it is accessible to investigation, nerve is a 
purely passive, force-transmitting organ, and 
may be excluded from any considerable share in 
the production of feelings of effort, movement, 
and fatigue. The endurance of normal muscle is 
so great as to constitute a strong testimony in 
favour of the view that the sensation resulting 
from muscular action (fatigue) 
normally is central and not peripheral. To ob- 
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tain distinct evidence of fatigue in normal 
muscles, they must be subjected to the prolonged 
action of tetanising currents. If the interruption 
frequency be such as to give at first a tetanus not 
quite complete, the serrations of the tracing ulti- 
mately disappear—evidence of fatigue. Dr. Waller 
formulated three propositions to be tested by ex- 
periment: (1) if voluntary fatigue be central and 
not peripheral, the effects caused by maximum 
peripheral excitation before and after an exhaust- 
ing voluntary effort must be — ; (2) if volun- 
tary fatigue be peripheral and not central, the 
effect produced by maximum peripheral excita- 
tion before exhausting voluntary effort must be 
greater than after, in proportion as the voluntary 
maximum at the beginning is greater than the 
voluntary maximum at the end; (3) if voluntary 
fatigue is peripheral and central, the effect caused 
by maximum peripheral excitation after exhaust- 
ing voluntary effort must be smaller than before, 
but in less proportion than the voluntary maxi- 
mum has declined, or otherwise the peripheral 
decrement must be smaller than the central plus 
the peripheral decrement. His mode of experi- 
menting was to obtain simultaneous records of 
the muscular contractions (work done) by means 
of a specially-arranged dynamograph, and of the 
muscular hardening, by aid of a specially-devised 
myograph. On maximum ‘faradisation being ap- 
plied immediately before and after a series of 
maximum voluntary efforts, no appreciable dimi- 
nution in the faradic effects is observed, although 
the volitional energy has fallen 50 per cent. The 
inference is obvious: voluntary fatigue depends 
more upon central than upon peripheral change ; 
forced voluntary action cannot produce obvious 
diminution in the direct excitability of muscle. 
Dr. Waller is disposed to attribute this to dimi- 
nishing energy of cerebral effort and increasing 
resistance of the motor end organ. Conversely 
to the preceding experiment, if a few voluntary 
maxima be taken just before and after a period of 
the strongest bearable tetanisation, no appre- 
ciable difference is found between the two sets of 
maxima. Further, if two fatigue series of maxi- 
mum voluntary efforts, separated by a period of 
maximum endurable direct faradisation, be ex- 
amined, it is seen that the direct excitation has 
not prevented a recovery of power, which can 
only have taken place in central organs. With 
regard to direct muscular excitation 4% sed 
on existing maximum voluntary effort, Fick and 
Mosso have lately shown that the volitional con- 
traction is diminished thereby. Is this inter- 
ference central or peripheral? Dr. Waller con- 
siders that the lost time of the effect (0.1 sec.) is 
strong evidence of reflex inhibition due to central 
interference. Comparison of the dynamographic 
and myographic ordinates in a declining series of 
maximum voluntary efforts shows that the mus- 
cular force declines much more rapidly than the 
hardening of the muscle. The 
and outlasts the contractile force in fresh muscle; 
this prolongation of the hardening is much more 
marked in fatigued muscle. In faradic tetanus 
the hardening is much greater in proportion to 
the dynamic effect than in voluntary tetanus, but 
the strongest endurable faradic tetanus is much 
less powerful than voluntary tetanus, and can be 
increased by the latter. In brief, Dr. Waller has 
demonstrated the fact that the sense of effort, 
manifested in its exaggerated degree as fatigue, 
is central as well as peripheral, and he concludes 
that in voluntary fatigue the degree of change is 
in decreasing ratio from centre to periphery ; con- 


sequently central fatigue is protective from peri- 
pheral fatigue. 


(100) Rate of Absorption from the Peritoneal 
Cavity, 

Procrepine from the classical experiment that 
amygdalin and emulsin, when mixed 
produce hydrocyanic acid, Ferbini (Arch. ital. 
de Biologie, xiv, 3, p. 435) finds that the same re- 
sult is produced in animals when these sub- 
stances are injected separately at different times 
into the abdominal cavity. In mammals the 
poisonous action occurs when four hours are 
allowed to elapse between the injection of the 
two substances, but poisoning no longer takes 
peso if six hours elapse between the injection of 
he emulsin and the subsequent injection of 
amygdalin. In frogs, twenty-six to twenty-eight 
hours may elapse between the two injections. 


(101) A Method of Differentiating Nerve Tissue with 
Mercuric Chloride. 
Proressor (Riforma Medica, June 
24th, 1891) describes a new method of colouring 
nerve elements which may be of some value in 
inquiries. The pieces of tissue are 
rst hardened in Miiller’s fluid and then in 3 pe 
cent.potassium bichromate solution, in which t ey 
are left for several months. They are next soak 
in a solution of corrosive sublimate, 1} to 1 per 
cent. It will then be found, on section, that the 
nervous elements have assumed a glistening 
white cngrenese from impregnation with mer- 
cury, and are beautifully differentiated from the 
surrounding tissues. The author found, however, 
that a much better result was obtained if the sec- 
tions were then immersed in a weak solution of 
some sulphide, as the white appearance then dis- 
appeared and the nervous elements appeared of a 
fine black colour, which showed up well in con- 
trast with the surrounding tissues. The exact 
pescere adopted is as follows: (1) The sections, 
aving been cut in celloidin, are washed in dis- 
tilled water. (2) They are then immersed for one 
or two minutes in a solution of sodium hyposul- 
phite, preferably that used for “ fixing’’ photo- 
graphs on aristotype paper. Blackening can be 
then followed with the naked eye. (3) The sec- 
tions are then very thoroughly washed in dis- 
tilled water. (4) They may, if desired, be counter- 
stained with acid carmine. (5) After dehydration 
with absolute alcohol and clearing with oil of 
cloves they may be mounted in the ordinary 
manner. tions thus treated are very perma- 
nent; even after prolonged keeping they do not 
show pulverulent deposits, and the nervous ele- 
ments are shown in their finest ramifications. 
(102) Vasomotor Innervation of the Lungs. 
TILx quite recently the existence of a vasomotor 
nervous mechanism for the lungs was a matter 
merely of surmise. The researches of Bradford 
and , now well known, have placed this 
matter on a more certain basis. Dr. Cavazzani, 
adopting quite a different line of experiment 
(Riforma Medica, June 3rd, 1891) has brought 
forward further evidence of the existence of a 
pulmonary vasomotor system. His method con- 
sisted in establishing an artificial circulation 
through the vessels of a lobe of the lung, notin 
any difference in the rate of flow which follow 
on stimulation of the nerves distributed to the 
_ The experiments were performed, some on 
arge 


curarised dogs whose vasomotor centres 
were stimulated either by asphyxia or cerebral 
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anemia, and others on newly killed dogs and 
rabbits, in this case stimulating the vagus or 
sym athetic either by induction shocks or 
mechanically. Without giving details of each 
experiment, the results may be stated as follows: 
1. ra®bits the cervical sympathetic contains 
vaso-dilator fibres for the lungs. Dilatation fol- 
lows immediately on stimulation, and ceases at 
once on withdrawing the stimulus. 2. The vagus 
in rabbits, in its cervical tract, contains pul- 
monary vaso-constrictor fibres. In this ease con- 
striction commences immediately on stimulation, 
but persists to some extent after cessation of the 
stimulus. 3. In rabbits the dilator fibres are 
more powerful than the constrictor fibres, for on 
simultaneous stimulation of both sets a slight 
dilatation occurs. A very rapid constriction is, 
however, afterwards seen, showing the greater 
duration of the vaso-constrictor effect. 4. The 
cervical vago-sympathetic in the dog contains 
—— vaso-dilator fibres, the mean ratio of 
he flow before and during stimulation being 
about 1:1.2. This effect is of somewhat long 
duration, and a second stimulation, before the 
effects of the first have passed off, will produce 
still further dilatation. In fact, by summation 
of small stimuli a much greater effect is produced 
than by a single strong stimulus. The importance 
of this will be readily appreciated. 5. The pul- 
monary vessels in dogs possess also a vaso- 
constrictor mechanism, but it is doubtful whether 
this is contained in the cervical vago-sympathetic. 
The production of asphyxia will cause pulmon 
vaso-constriction, which gives place to dilatation 
on resuming artificial respiration. This last 
must be regular, and not such as to cause exces- 
sive distension of the lungs, otherwise, from 
purely mechanical reasons, an exactly reverse 
result may be obtained. The path of these con- 
strictor nerves is doubtful, but the author is in- 
clined to think that they do not run in the vago- 
= at least in its cervical portion; for 
the amount of dilatation and of constriction 
which can be ge ogre are nearly equal, and, if 
the nerves took the same course, stimulation of 
the should have almost a nega- 
tive result. ne production of cerebral anzmia 
causes no alteration in the calibre of the pul- 
monary vessels. 6. Bilateral stimulation of the 
vago-sympathetic in dogs, or of the vagus and 
sympathetic in rabbits, produces no _ greater 
effect than unilateral stimulation, save when the 
excitability on one side has been exhausted by 
repeated stimulation. 7. The pulmonary vessels 
are endowed with an automatic rhythmic con- 
tractibility, which gives in the artificial circula- 
tion oscillations similar to those of the pulse 
wave. This is best seen the greater the amount 
of lung included in the artificial circuit, and is 
entirely independent of any action of the heart. 
8. The effect of raising the temperature of the 
circulating fluid from 30° to 40° C. was to increase 
the rate of flow somewhat. A further rise of 
temperature, however, caused a marked slowing 
of the circulation. 


PATHOLOGY. 


(103) Peptotoxin. 
Proresson Brrecer (Deut. med. Woch., No. 26, 
June 25th, 1891, p. 821) contributes a short note 
on Salkowski’s criticism on his peptotoxin. He 
points out that Salkowski has not referred to his 


by a printer’s error which occurs in the reprint ; 
the amount of his —_ introduced into 
the lymph sac of the frog being 1.5 gramme, and 
not 15 grammes. He also claims that the single 
positive experiment is of far more importance 
than seven negative experiments. In answer to 
Salkowski’s statement that peptotoxin may be 
a product of artificial digestion, Brieger main- 
tains that Salkowski’s experiments were not 
sufficiently carefully done allow him to ex- 
clude a bacterial origin. Brieger still considers 
that his peptotoxin is a proteid, not a basic sub- 
stance as Salkowski holds, and that it is a pro- 
duct of digestion of albuminoid bodies. He con- 
cludes with the hope that Salkowski will continue 
to study the subject, but warns him that to get 
satisfactory results he must pay greater atten- 
tion to the necessity of keeping everything with 
which he is working free from external bacterial 
contamination. 


RHINOLOGY. 


(104) Papilloma of the Inferior Turbinate Body. 
Dr. Noqugt (Revue de Laryngologie, June 1st, 1891) 
reports a case of papilloma springing from the 

osterior end of the left inferior turbinate body. 

t occurred in a man, aged 49, in whom there 
was a history of obstruction of the left nasal pas- 
sage for several years. The tumour could be 


aTy | seen with the rhinoscopic mirror occupying the 


lower part of the left choana, and ere | the ap- 
pearance of a raspberry. It was attached by a 
somewhat broad pedicle to the posterior end of 
the inferior turbinate body. M. Noquet removed 
the tumour with the cold snare, and freely cau- 
terised the point of origin with the galvano- 
cautery. He remarks on the rarity of true papil- 
lomata in the nose. Certain authors, like Hop- 
mann, Schech, and Schiffer, who describe them as 
common, evidently include under that designa- 
tion every growth having a papillary appearance, 
such as angiomata, adenomata, and papillary 
sarcomata. 


ANATOMY. 

(105) An Undeseribed Ligament of the Hip. 
Dr. M. Bexrxrnt (Bulls. de la Soc. Anat. de Paris, 
May, 1891), of Athens, describes a new ligament 
of the hip. This consists of a band of fibrous 
tissue which arises above at the lower border of 
the reflected tendon of the rectus femoris, and 
runs downwards and forwards towards the in- 
ternal anterior border of the po trochanter, 
below and a little in front of the tendon of the 
gluteus minimus, with which it has a tendency 
to blend. Whilst dissecting the articulation it 
is often destroyed in taking away the tendon, 
and has therefore, without doubt, been over- 
looked by anatomists. Its upper part is tri- 
angular and large, but it becomes rounded at its 
lower attachment. Its ok og varies, but it 
can always resist considerable traction. Dr. 
Bellini names this ligament the ‘‘ tendino-tro- 
chanterian.”’ 
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